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AMOUNT, DURATION, AND SCOPE
OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): 


1. 	 Inpatient hospital services other than those provided in an 
institution for mental diseases. 

p r o v i d e d  /TN0 limitations w i t h  limitations* 


2.a.Outpatient hospital services. 


p r o v i d e d  : .n o  l i m i t a t i o n s  &With_ limitations* 

3. Other laboratory and X-ray services. 


Provided: /7 No limitations w i t h  limitations+ 

4.a.Nursing facility services (other than services
in an institution for 

mental diseases) for individuals
21 years of ageor older. 


&&Provided: //No limitations w i t h  limitations* 


b.Early and periodic screening, diagnostic and treatment services
for 
individualsduals. under 21 years ofage, and treatment of conditionsfound.*
provided 

of
f a m i l y  planning services and supplies for individuals 

childbearing age. 


p r o v i d e d  //No limitations w i t h  limitations* 


'Description provided on attachment. 
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AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

5.a.Physicians' services, whether furnished in the office, the 

patient's home, a nursing
a
hospital, facility, or 

elsewhere. 


p r o v i d e d  //No limitations w i t h  limitations* 

medical and surgical services furnished by a dentist (in

accordance with section1905(a)(5)(8) of the Act). 


/=Provided: no limitations w i t h  limitations* 

*Description providedon attachment. 
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- provided 


25. 	 Personal care services furnished to an individual who is not a= inpatient 
or resident of a hospital nursing facility, intermediate care facility
for t h e  mentally retarded,  o r  i n s t i t u t i o n  for mental dimen80 that a r t  ( A )  
authorized for the individual by a physician in accordance with a plan of 
treatmefit, (3) provided by an Individual who is qualified to provide such 
services and who io not d member of the individual's family, and (C)
furnished in a home. 

State Approved ( N o t  physician service plan Ailowed-x provided -x 

x
- Limitations described on attachment 

- not provided. 



-- 

-x ?Jot provided. 

'9. 


-	 Attached is a list o f  major categories  of services ( e . g . ,  i n p a t i e n t
hospital physician,  ~ c c . )and l imi t a t ions  on them if any, ;hacazo 
a v a i l a b l e  as  p regnancy  related serv ices  or serv ices  f o r  any ocher medical 
condi t ion  cha t  may complicate pregnancy . 

- . 
e Attached is a descr ip t ion  of increases  i n  caverocservices  beyond 

and/orl i m i t a t i o n s  for a l l  groups described in :;?is attachment any
addi t ionalservicesprovided to pregnant women only.  

desc r ip t ionprov ided  on a t tachment  


